Objective 28 This prospective study aimed to identify predictors of intention and subsequent attendance of 29 flexible sigmoidoscopy screening using constructs derived from the Health Belief Model 30 (HBM). 31 Method 32 4,330 people aged 54 and registered at one of 83 participating English General Practices 33 were sent a pre-invitation questionnaire to assess socio-demographics, HBM variables 34 including perceived benefits, barriers, seriousness, health motivation and external cues to 35 action) as well a range of other constructs and personal characteristics known to relate to 36 cancer screening. 37
measured by a single item ('I believe that bowel cancer has serious consequences'). A mean 231 score was calculated for each of the three multi-item factors and scores for all four factors 232 were used as continuous variables for the regression analysis.
233
Non-core HBM variables. We also measured two non-core HBM constructs that did 234 not form part of the original Health Belief Model, namely 'health motivation', and 'cues to 235 action' with single items. Both were treated as dichotomous variables for the analysis. Cues to action. For a measure of external 'cues to action', we asked respondents to 241 indicate if they knew somebody who has ever had bowel cancer with 6 options provided: 242 partner, close friend, other friend, family member (blood relative), family member (non-blood 243 relative) or unsure. Responses were divided into 'Family history of bowel cancer' (blood 244 relatives vs no blood relatives or unsure) and 'Friend/non-blood relative with history of 245 bowel cancer' (friends and non-blood relatives vs no friend/relative with history of bowel 246 cancer or unsure) so as to distinguish cues as either a potential hereditary link to bowel cancer 247 compared to knowledge of another's personal experience.
248
H2: In accordance with the HBM, we hypothesised that screening attendance would 249 be predicted by higher perceived benefits, perceived susceptibility, perceived seriousness, 250 and health motivation. In addition, knowing someone with the disease ('cue to action') would 251 also be predictive of screening attendance. Conversely, we predicted that higher perceived 252 barriers would be negatively associated with attendance. 274 Health behaviours. We assessed if individuals reporting eating at least 5 portions of 275 fruit/vegetables per day (7 point scale; 'Less than 1 per week' to '3 or more per day' for fruit 13 and vegetables separately) and how often they partake in at least 30 minutes of exercise of 277 moderate activity (5 point scale; 'Never/Cannot exercise' to 'Everyday). We additionally 278 included a question on current smoking habits (never smoked; ex-smoker; smoker; reversed 279 scored). Individuals were considered to be following recommendations if they indicated they 280 ate 5 or more pieces of fruit/veg per day, exercised for a minimum of 30 minutes at least 5 281 days a week, and were a non-smoker.
Health and lifestyle variables

282
H6: We hypothesised that those who followed all recommendations would be more 283 likely to attend bowel cancer screening, in view that bowel cancer screening is a 284 'recommendation' from the NHS. Individual-level socioeconomic status. This was derived from three demographic 292 questions on having a formal education and home and car ownership. Individuals were given 293 a point if their household did not own a car or van, they had no formal qualifications and they significant sociodemographic or intentional differences between those who could be matched 373 or those who could not.
Predictors of attendance among intenders
375
Of the 922 intenders with verified attendance, 737 (79.9%) successfully completed 376 BSS screening while 185 (20.1%) did not. Tables 4a and 4b This prospective survey of predictors of attendance at bowel scope (flexible 386 sigmoidoscopy) screening highlights the value of several HBM variables. While our analysis 387 of intention was limited by the large majority of respondents intending to have the test, it was 388 noteworthy that the pattern of results was similar for intention and action. Two core 389 constructs of the HBM, perceived benefits and perceived barriers of the test, emerged as 390 important predictors for not only intention but additionally for action within intenders, 391 suggesting that the reduction of perceived barriers and continued communication of the 392 benefits are needed throughout the screening invitation and appointment process. From 393 previous retrospective work we know that the specific barriers to screening differ for those 394 classified as non-responders to the screening invitation, decliners of the invitation and those 395 who intend to go but then do not attend: from emotive to more practical barriers (von Wagner et al, 2019) . However, the benefits of being screened are likely more consistent across the Note that missing cases are not reported, so that the column frequencies do not always sum up to the total stated at the top of the table. 
